Two-versus three-portal technique for routine knee arthroscopy.
The purpose of this study was to compare the results of a two-portal versus a three-portal technique for knee arthroscopy and to determine differences in patient and muscle recovery time and postoperative pain. We prospectively evaluated 16 patients undergoing routine knee arthroscopy in a randomized, double-blinded study. Six patients underwent arthroscopy with the standard three-portal technique, with the superomedial portal established through the vastus medialis obliquus muscle. Ten patients underwent the procedure with only two portals, the anteromedial and anterolateral. A third incision was created in the area of the vastus medialis obliquus muscle, but a portal was not created and the muscle was not violated. The same surgeon performed all procedures. Quadriceps muscle strength, total strength, and Lysholm scores were consistently greater for patients in the two-portal group than for patients in the three-portal group. Patients in the three-portal group returned to work and normal activities at a mean of 19 days after surgery, compared with 9 days for patients in the two-portal group. Standard knee arthroscopy with a two-portal technique does not violate the vastus medialis obliquus muscle and allows an earlier return of quadriceps muscle function and strength, earlier rehabilitation, and a faster return to activity.